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(c)  Diagnosis and Differential Diagnosis
In this there is not usually much difficulty. The fundus cannot be
palpated in the anterior fornix but can be felt in the posterior, and the
greater the displacement the easier as a rule is the diagnosis. Four stages
are often described, but these are arbitrary and cannot be regarded as
guides to treatment. It is more important to ascertain whether (i)
the uterus is bulky and tender; (ii) cervical lesions are present; (iii) the
uterus is replaceable (an anaesthetic may be required to decide this
point); (iv) the ovaries are prolapsed and tender; and (v) there is
beginning prolapse of the uterus.
Errors in diagnosis can be made, because not every tumour felt in
the posterior fornix is necessarily the fundus of the uterus, even when
that cannot be palpated in front. Confusion may be due to a fibroid
in the posterior wall of the uterus, an inflammatory mass, a tubal mole
lying in the recto-uterine excavation, or a prolapsed and adherent
ovary. It may be impossible to define the position of the fundus in a
patient with a thick or rigid abdominal wall. An examination under an
anaesthetic may be necessary in doubtful cases.
(d)  Treatment
Acquired retro version can best be treated if it is discovered early, e.g.
at a routine postnatal examination some six weeks after confinement,
but most cases come under observation when the displacement has
been present for months or even years.
Treatment of cervical lesion
If a cervical lesion is found it should be treated first. Usually cervical
inflammations yield to antiseptic measures, e.g. swabbing with a 3 per
cent solution of trinitrophenol in alcohol, liquefied phenol, iodized
phenol, a 10 per cent solution of silver nitrate, a 2 per cent solution of
mercurochjome, and a 1 per cent solution of acriflavine. The treatment,
which may be carried out once or twice a week, is assisted by the
introduction after each swabbing of a tapon of ichthammol (10 per
cent in glycerin) or of iodine (1 per cent in glycerin) to be removed in
12 to 24 hours. This treatment may be continued up to six weeks. If the
case is refractory, diathermy or curettage of the affected area may be
tried. Excision or excision combined with suture of a laceration may
be required. In some cases the uterus resumes its normal position and
this is followed by cure of the cervical inflammation and the consequent
recovery of tone in the soft tissues of the pelvis.
Replacement of the uterus
Even when a cervical lesion is not present, the uterus may be retro-
verted and may require replacement. The manoeuvre may be assisted
by placing the patient in Sims's position with a cushion under the
buttocks, or in the knee-chest position, because in these attitudes the
force of gravity assists the efforts of the operator. Anaesthesia with
complete muscular relaxation allows more thorough manipulation and